
PLEASE TYPE OR PRINT                         
CCIITTYY  OOFF  DDAANNVVIILLLLEE  

AAPPPPLLIICCAATTIIOONN--BBOOAARRDDSS  AANNDD  CCOOMMMMIISSSSIIOONNSS  
 
I am interested in serving on an Authority, Board, 
Commission or Committee as follows:   1st Choice_______________________________________________ 
      2nd Choice_______________________________________________ 
      3rd Choice_______________________________________________ 
       
Name:______________________________________________________________________________________            
         (First)    (Middle/Maiden)                                        (Last) 

Home Address:________________________________________________________________________________ 
                             (Street/Number)                             (City)                                              (Zip)                         (Telephone) 

 
Are you a registered voter in Danville? Yes___No___    Length of time at present address? ___________________________ 
    
     

Business Address:_____________________________________________________________________________ 
   (Street/Number)  (City)  (State)  (Zip)  (Telephone)   
 

Place of Birth:___________________________ Date______________ 
Education Background:              
________________________________________________________________________________________ 
                
Civic Activities (offices held, honors, etc.): ___________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Present Place of Employment: ____________________________________________________________________ 
     (Name)     (Street)                     (City/State)  (Zip)  

  
Job Title: ________________________________Type of Organization____________________________________ 
 
Job Duties: ________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
              
Except for minor traffic violations, have you ever been convicted of any violation of law?   Yes   No____ If yes, please 
explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Do you have a valid Virginia driver's license? Yes____No____If no, please 
explain__________________________________ 
__________________________________________________________________________________________
                
Are your accounts current with the City (Taxes, Utilities, etc.)? Yes___No___ If no, please explain _______________________ 
__________________________________________________________________________________________ 
References (Persons who are not relatives).  List name, address, and phone number(s).  
1.________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
3.________________________________________________________________________________________  
                



 
Additional Information (Time available, interests, unique qualifications, etc.): _______________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I hereby certify that the information provided on this application is correct to the best of my knowledge and belief. I also hereby 
authorize the officials of the Central Criminal Records Exchange, and law enforcement official or officer, the Commissioner of the 
Department of Motor Vehicles, or any officer or employee of the Department of Motor Vehicles, the Commissioner of the Revenue of the 
City of Danville, Virginia, The Treasurer of the City of Danville, Virginia, the Director of Central Collections for the City of Danville, 
Virginia and /or any other person or official to provide any information relating to my record with respect to convictions for traffic 
violations or other offenses involving the operation of a motor vehicle, felony, or misdemeanor convictions, if any, and/or taxes 
assessed against me or my property which are delinquent, if any, to the City Clerk, the Council of the City of the City of Danville, 
Virginia, and/or to any other person designated by the Council to receive such information. 
 
Date:____________________________ Signed:_______________________________________________  
             
 
Subscribed and sworn to before me, a notary public, in and for the Commonwealth of Virginia, City of Danville, this_________ day 
of________________________________,  20_____. 
        
       _______________________________________________ 
                Notary Public 
My commission expires:         . 
 
 
I AM WILLING TO SERVE ON MORE THAN ONE (1) AUTHORITY, BOARD, OR COMMISSION CONCURRENTLY.    
 
YES ______________      NO_______________. 
 
NOTE: Successful candidates for the School Board, Board of Zoning Appeals, Planning Commission, Utility 
Commission, IDA, and the Housing Authority are required by State Law to complete a Conflict of Interest 
Form as a condition of taking office and thereafter annually on January 15. 
 
PLEASE RETURN APPLICATION TO :                       Annette Y. Crane, CMC  
          City Clerk/Clerk of the Council 
          P. O. Box 3300  
          Danville, Virginia 24543 
 
 
CONTACT THE CITY CLERK'S OFFICE FOR FURTHER INFORMATION.          TELEPHONE: 434-799-5185 
                   FAX:  434-799-5041 
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